Bimanually, the lump in the pelvis could be felt to be about the size of a tangerine orange, and was apparently, in the right broad ligament, being attached to the uterus but movable from it, the uterus being displaced to the left. Urine normal; bowels opened with increasing difficulty.
A skiagram confirmed the diagnosis of a lithopadion, the hard mass just to the right of the umbilicus being the ftetal head.
March 5, 1930: A right paramedian incision was made. The foetus was lying among coils of small intestine, the head being covered by great omentum. This was incised and the foetus was gently extracted, intestine mesentery and what appeared to be membranes being peeled off. The hole in the omentum was closed. The mass in the pelvis was then examined and found to be in the right Fallopian tube with the ovary above and the appendix adherent.
On separation of the adhesions, a raw surface was found on the posterior wall of the tumour which had evidently been the site of the rupture. The tube and ovary were removed together and the appendix separately. The wound was closed and the patient made an uneventful recovery.
A Case of Pregnancy in one horn of a bicornute uterus.-H. K.
GRIFFITH, F.R.C.S. Mrs. I. M., aged 33. Admitted to Torbay Hospital April 15, 1927 (under the late Dr. Thistle) on account of a prolonged pregnancy associated with ruptured membranes and the escape of liquor amnii and meconium during the preceding six weeks.
History.-Periods regular until April 23, 1926; since then there had been amenorrhbea which had thus lasted twelve months.
May 21, 1926: Morning sickness began, and continued for three months. August, 1926: Noticed enlargement of the abdomen.
September, 1926: Fcetal movements felt. A few days later there was some thrombosis in the left leg. After September there was frequency of micturition and
